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The

Options Counseling Service
Standard Operating Procedures

service of Options Counseling (OC) falls under the Information & Service

Assistance category, is a mandatory service and is a highlighted below. The
subcategories of Family Caregiver Options Counseling follow the general category of

OC.

Infoermation & Service Assistance
(Mandatory)

= Cose Manaogement
FC Cose Managarment
ORC Coss Managsment — Optional
EAPA Assessmant & Intensantion

FC Information & Assistonce
CRC Information & Assistancs - Optional
EAP# Consultation
= Legal Assistonce
= Options Counseling
FC Options Counsaling
ORC Optlons Counssling - Optionol

Purpose

To provide an interactive process whereby individuals receive guidance in their
deliberations to make informed choices about long-term supports. The process is
directed by the individual and may include others whom the individual chooses or
those who are legally authorized to represent the individual.

Functions

Person Centered

Facilitated decision making exploring resources and service options
Interactive, personal interview and assessment of needs

Allows consumer to make informed choices based on their preferences,
strengths and values

Goals and action steps developed with consumer based on their wants/needs
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e Consumer coordinates services and supports
e Progressive Plan (just in time/ what is needed right now/near future)

Staffing

¢ Bachelor's degree in a human services field; or

¢ License to practice as a registered nurse; or

e Bachelor's degree and two years of experience working in the areas of aging, disabilities,
community health, or hospital discharge planning; or

e Associate’s degree and four years of experience working in the areas of aging,
disabilities, community health, or hospital discharge planning; or

¢ Llicense to practice as a licensed practical nurse and four years of experience working in
the areas of aging, disabilities, community health, or hospital discharge planning

Consumer Eligibility
e Older individuals
¢ Individuals with disabilities who are aged 18 or older

Definition
Service of providing an interactive process whereby individuals receive guidance in their
deliberations to make informed choices about long-term supports. The process is directed by
the individual and may include others whom the individual chooses or those who are legally
authorized to represent the individual. Options counseling includes the following:
(1) A personal, face-to- face interview and assessment to discover strengths, values,
and preference of the individual and screenings for entitlement program eligibility,
(2) A facilitated decision-making process which explores resources and service
options and supports the individual in weighing pros and cons,
(3) Developing action steps toward a goal or a long-term support plan and assistance
in applying for and accessing support options, and
(4) Follow-up to ensure supports and decisions are assisting the individual.

Length of Time

¢ Up to 90 days then transition to OAA Case Management Service.
e Follow up to ensure supports and decisions are assisting the individual.
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Process Flow
Appendix G

Options Counseling Process Flow
November 2019

What Consumer Wants Consumer

« Information
« Sewvices & Supports = B0 or older

+ Choices = Individual 18 or older living with a disability
« Advocacy = Veteran
« Remain at Home « Person Calling on Behalf of Consumer

+ Independence
« Listened To
+ Timely Responses \

/ Smooth Enceunter Without Seing Bounced Around /

Enter as | Performance H a
18,

A

Refer to Options. Boes OONY Complete Care Discharge &
Requestfor | /Does Not Meet Counseling, | Faceto | Conduct o amieny]  Plan. Goals, | Fallow Along —
Servicetelp [« FCG Screening Review &  |Face Visit| Assessment ':"‘:;sﬂ “0| ADRC&0AA | AsNeeded Mesgure

Criteria? Complete Intake p Referrals -
d

|- Phone

L in person

|- Email

- outreacn

Enter
£ Enter | charge
oc
= Info

Follow Up Requirements
e Follow up to ensure supports and decisions are assisting the individual.

Performance Measure
e Percentage of Options Counseling and FC/ORC Options Counseling consumers who
indicate they were provided information to make an informed decision on goal and
service need.

WellSky Instructions
Complete the OC Performance assessment in WellSky when discharged from the OC Program.

OC Peformance Assessment Form
1. Click the Assessments link found in the Consumer Record.

2. Click Add New on the assessment toolbar.

Details Activities & Referrals | Assessments | Calls Care Plans File Attachments Journals Service Deliveries Service Orders
Addybew | | | | Print | Format Columns | | Refresh | | |

Date of Assessment | Next sment Date ¢ | Assessor Mame ¥ | Last Updated Y | Updated By Y | Assessment Form

0C-3



Select the OC Performance Assessment Form.

Select the appropriate Care Program | Agency, and/or Provider performing the
assessment.

Enter the Date of Assessment to reflect when the assessment was performed (if it is
different from today’s date.
Click OK.

New Assessment X

oK
(*) No
Import from XML?

Cancel

Form Filename OC_Perfomance.afm -

Show All Forms? ||
Author
Last Updated

Version

Care Program OC Discharged -
Agency Mortheast Iowa Area Agency on Aging (NEIZA) ~

Provider Colleen Lawler -

Subprovider -

Site -

I Date of Assessment 12/12/2015 ® I

Next Assessment Date B
Assessor Name ‘ |

Password | |

Verify Password | |

Comments ':?|

OC Care Enroliments

OC Referral

1.

Click Add New in the Care Enrollments section of the consumer record.

Care Enrollments Add New = =

® 0N wN

Select LifeLong Links as Level of Care and OC Referred as the Service Program
Set Status as OC Referred

Set Start Date as the date of the OC Referral

Click OK to save and close the Care Enroliment

Remember to Save Client Record
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Care Enrollment - OC Referred X

0K | Cancel | Add Next | |

Level O Care | LifeLong Links - i .
| NOTE: For CG Options Counseling the
Service Program | OC Referred -
e Caregiver and Care Recipient should also
Application Date | 4/28/2017 m be enrolled in FC Referred.
Received Date  4/28/2017 ]
Termination Date = Enfer date L -
Status OC Referred L4
| |
Reason =

Status Date 4/28/2017 m

I Start Date | 4/28/2017 ] I

End Date = Enfer date L]

OC Admitted

1. Click Add New in the Care Enrollments section of the consumer record.

Care Enrollments Add Mew ==

Select LifeLong Links as Level of Care and OC Admitted as the Service Program
Set Status as OC Admitted

Set Start Date as the date of the OC Face to Face Visit

Click OK to save and close the Care Enroliment

Remember to Save Client Record

o0 kw0

Care Enrollment - OC Admitted K'
Of¢ | Cancel | Add fext | ! NOTE: For CG Options Counseling the

Level OF Care | LifeLong Links . Caregiver and Care Recipient should also
Service Program | OC Admitted - be enrolled in FC Admitted.

Care Program CC Admitted
Application Date 12/10/201% ®
Received Date 12/10/2019 ®

Termination Date | Enier date L]

I Status OC Admitted = I

Reason -

Status Date 12/10/201% m

I Start Date  12/10/2019 ® I

End Date  Enter date Ll

OC Discharged

1. Click Add New in the Care Enrollments section of the consumer record.

Care Enrollments Add Mew ==



Select LifeLong Links as Level of Care and OC Discharged as the Service Program
Set Status as OC Discharged

Select Reason for the OC Discharge

Set End Date of the OC Admitted care enroliment to OC Discharged date

Set Start Date of OC Discharged as the date of the OC Admitted

Set End Date of the OC Discharged care enroliment to OC Discharged date

Click OK to save and close the Care Enrollment

Remember to Save Client Record

©©ONOOA®N

Care Enrollment - OC Admitted X ‘Cara Enroliment - OC Discharged XJ

O | Cancel | Add Next | | OK | Cancel | Add Next |
Level OF Care | LifeLong Links - Level OF Care  LifeLong Links -
e R T . Service Program  OC Discharged -

Care Program OC Discharged

Care Program  OC Admitted

Application Date | 12/10/2013 m Application Date | 4/28/2017 |8

Received Date | 12/10/2013 & Received Date 4/28/2017 L]

Termination Date = Enter date '] Termination Date Fnfer date -

tos B - Status OC Discharged -

Reason OC consumer Institutionalized ~
Reason

Status Date  12/10/2012 W Status Date | 12/10/2019 &

Start Date | 12/10/2019 & Start Date  12/10/2019 @

End Date 12/13/2015 ™

I End Date 12/13/2015 W I

1. Click the Assessments link found in the Consumer Record.
2. Click Add New on the assessment toolbar.

Details Activities & Referrals | Assessments | Calls Care Plans File Attachments Journals Service Deliveries Service Orders

Addibew | | | | Pnnt | Format Columns | | Refresh | | |

Date of Assessment < | Next sment Date % | Assessor Name Y | Last Updated Y | Updated By Y | Assessment Form

3. Select the Assessment Form.

4. Select the appropriate Care Program |/ Agency, and/or Provider performing the
assessment.

5. Enter the Date of Assessment to reflect when the assessment was performed (if it is
different from today’s date), and set the Next Assessment Date if a reassessment is
due.

6. Click OK.
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New Assessment ]

[ oo |
@n L J
Import fram XML2
LYes L Cancel |
I Form Filename OC Assessment SFY20.afm = I

Show All Forms? | |

Author | Dick Harmon

Last Updated | 7/1/2018 8:03:10 AM

NOTE: For CG Options Counseling the
Care Progrom 0 admited - lowa_Caregiver_AssessementSFY20 should be used

Agency Mortheast Iowa Area Agency on Aging (NEI3A) v

Provider Northeast Iowa Area Agency on Aging (NEI3A) ~

Subprovider - (‘o) No
Import from XML? IL’I vor

Site -

Date of Assessment  12/10/2019 &

Form Filename |Iowa_Caregiver_AssessmentSFYZO.afm 'I
Next Assessment Date  12/10/2020 =

Clcees ALl Fmenm) 1

1. Select Care Plans then select Add New.

~ 32 Consumer - Client, Test (1356091174)

Details Activities & Referrals Assessments Billing Calld Care Plans [File Attachments Journ

Sorted By Care Program Add New

Row Actions  Start Date ¥ End Date ¥ | Total Cost ¥ | Avg. Monthly Cost ¥ Care Program

2. Enter the appropriate Care Plan information.

Add Care Plan 3

Primary Care Manager Agency Northeast lowa Area Agency on Aging (NEI3A) ~

Primary Care Manager Cara Ferch ~
Primary Care Manager Role 2
Care Program | OC Admitted ‘@Ll\
Start Date 12/10/2015 ®
End Date 6/5/2020 =
Status  Active M
Reason -

Status Date 12/10/201% &

Prior Authorization No.

ok | [ cancel |

3. Select Goals then select Add New - The only Area of the Care Plan OC uses is Goals.

Goals A =

4. Enter the appropriate OC Goal area.

Care Plan - OC Admitted 12/10/2019 - 6/9/2020 X [Goal X

0K | Cancel | Add Next | Print * | |

Goal - Comme

; ) .

Targe| Date | OF Address Family Confiict

ac Apply for Elderly Waiver
Acllieved ¢ caregiver Relief

Actuall Date | OC Elder Rights Protection

OC Financial Assistance

LongTe

angTEM™ oc other

QC Secure Housing
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5. Enter the appropriate Target Date.

Care Plan - OC

Admitted 12/10/2019 -

OK | Cancel | Add Next | Print v |

6/9/2020 % |Goal - OC Financial Assistance X

Goal OC Financial Assistance

Target Date  12/13/2013 &

Comments

6. Enter the Action Steps taken to meet the Goal in the Comments.

Comments

1. Will seek counseling by 8/1/2017
2. Will set up coursed for husband by 8/1/2017

7. Enter the appropriate Achieved Date.

Goal
Target Date

Achieved

OK | Cancel | Add Mext | Print v |

Care Plan - OC Admitted 12/10/2019 - 6/9/2020

0OC Financial Assistance

12/13/2018 =

)

I Actual Date

12/12/2018 @&

|Goal - OC Financial Assistance X

- Comment:

In Wellsky OC Case Notes are entered under Activities & Referrals. Journals can be used in
addition to Activities & Referrals at the AAA discretion.

The Activities & Referrals is added through the consumer record.

1.

Sorted By Care Program

In the Consumer Record toolbar, click Activities & Referrals then Add New.

Detaily Activities & Referrals

hssessments Billing Calls Care Plans Episodes File Attachments Journals Routes Service Deliverit

iz}
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2. Complete the areas in Red Box Below

Activity/Referral - Face to Face, Face to Face XJ

Activity/Referral - Face to Face, Face to Face

Save | Save and Close | Close | Add Next | | Print v | | Format Panels |
Subject |Face to Face | Comments
Action Face to Face - Did a Face to Face

Agency |Mortheast Iowa Area Agency on Aging (NEIZA) ~

Provider Darlis Hawkins - Services
Care Program  OC Admitted -

Status | Completed -

Reason hd

Status Date ' 12/13/201% =

Due Date | Enie

Start Date  12/12/2019 8
Start Time | 9:00 AM L]
Date Completed | 12/12/201% =

Time Completed  10:00 AM [

Follow-Up Status Mot Required -

Follow-Up Date = £nt

v 331 Consumer - Client, Test (1356091174)

Details Activities & Referrals Assessments Billing Calls Care Plans| File Attachments |Journ

Sorted By Created Date I Add Newl| Open | View Attachment
‘FI|E Attachment XJ EX&mp'eS Of File Attachments

File Attachment .
Save | Save and Close | Close | Add Next | | e Consumer Signature Page

e Release(s) of Information
e Legal Representative Documents

Folder Options Counseling A4

Description

File Name  (Browse for a file) l

File Type

File Size 0

0oC-9



All OC Service deliveries prior to a Face to Face shall be entered as Information & Assistance
under the OC Referred Care Enrollment.

1. Select Service Deliveries then select Add New.

Details Activities & Referrals Assessments Billing Calls Care Plans Episodes File Attachments Journals Routes | Service Deliveriesl| Service Orders

|
Open | Delete | Copy | Print v | Format Columns | Print Grid | Refresh | £

2. The Service Delivery screen is displayed. Enter complete date in Red Boxes The
Calender feature may be used at AAA discretion.

Service Delivery - Information 8 Assistance, 1 Units X

Save | Save and Close | Close | Add Next | I Print * | | Add New =

Specify units by day in the calendar below:
Care Program
Agency E
December, 2019
Provider Hortheast fown Area Agency on Aging (HEI3A) =
Mon Tue
Service t
1 2 3 4 s & 7
Subprovider .
Subservice - s s 10 1 12 13 14
Site
15 15 1 18 19 % 2
Service Month/Year 12 1
it Lo 2 2 24 P 2 N
Unit Price $0.00 » 0 n
Type
Total Cost
Diagnasis Code =
Service Order ha T
o *| Topic ) ¥ Date v Comme
Yes | received information 12/18/2019

All OC Service deliveries after during and after the Face to Face shall be entered as Options
Cousneling or CG Options Counseling if Caregiver Options Counseiling is provided under the
OC Admitted Care Enrollment.

1. Select Service Deliveries then select Add New.

Details Activities & Referrals Assessments Billing Calls Care Plans Episodes File Attachments Journals Routes JService Deliveriesf| Service Orders

|
Open | Delete | Copy | Print | Format Columns | Print Grid | Refresh | £

2. The Service Delivery screen is displayed. Enter complete date in Red Boxes The
Calender feature may be used at AAA discretion.
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Service Delivery - Options Counseling, 5 Units X

Save | Save and Close | Close | Add Mext | | Print = | | Add New =

Specify units by day in the calendar below:
Care Program OC Admitted - 12/10/2019 - (No End Date)... -
Agency MNortheast Iowa Area Agency on Aging (NEI3A) «
_ December, 2019
Provider Northeast Iowa Area Agency on Aging (NEI3A) ~
- - Tue Thu
Service Options Counseling .2
= 1 2 3 4 5 (1 7
Subprovider -
Subservice ¥ 8 o 10 11 12 13 14
Site -
15 16 1 18 19 20 21
Service Month/Year 12/2019 @ 5
Units 5.00 22 23 2 26 27 28
Unit Price $0.00 20 30 31
Type 1 Hour
Total Cost
Diagnosis Code E,{":“

End of WellSky Instructions

Purpose
To provide an interactive process whereby caregivers receive guidance in their deliberations
to make informed choices about long-term supports. The process is directed by the caregiver.

Functions

Person Centered

Facilitated decision making exploring resources and service options

Interactive, personal interview and assessment of needs

Allows caregivers to make informed choices based on their preferences, strengths and
values

Goals and action steps developed with caregiver based on their wants/needs
Caregiver coordinates services and supports

Progressive Plan (just in time/ what is needed right now/near future)

Staffing

A bachelor’'s degree in the human services field or

An associate’s degree in the human services field and two years of employment in
information and referral positions, which may be substituted for a bachelor’'s degree.
Three years of prior employment in information and referral positions.
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e A family caregiver specialist shall possess and maintain a current Certification for
Information and Referral (I&R) Specialists in Aging (CIRS-A) from the Alliance of
Information and Referral Systems at the time of employment or contract

Consumer Eligibility
e Family caregivers of older individuals
e Family caregivers of individuals with disabilities who are aged 18 or older (ORC)

Definition
Service of providing an interactive process whereby caregivers receive guidance in their
deliberations to make informed choices about long-term supports. The process is directed by
the caregiver and may include others whom the individual chooses or those who are legally
authorized to represent the individual. Options counseling includes the following:
(1) A personal, face-to-face interview and assessment to discover strengths, values,
and preference of the caregiver and screenings for entitlement program eligibility,
(2) A facilitated decision-making process which explores resources and service
options and supports the caregiver in weighing pros and cons,
(3) Developing action steps toward a goal or a long-term support plan and
assistance in applying for and accessing support options, and
(4) Follow-up to ensure supports and decisions are assisting the caregiver.

Length of Time
e Up to 90 days then transition to Family Caregiver Case Management Service.

e Follow up to ensure supports and decisions are assisting the caregiver.

Process Flow
Appendix H

Family Caregiver Options Counseling Service Process Flow Map
December 2019

What the Consumer Wants Family Caregiver
- Answers - Support - Person Requestirg Information or Assistance on Behalf of Someone Else

-Knowledge - Emotional support (Care Recipient) whos 60+ or Diagnosed With Dementia

- Funding - Advocacy ~Nota ional

- Resources - Options. -

- Timely Fashion - Reassurance - Can Be In-State or Owt-of-State
- Listened to “Active” - Day to Day Care or Remote Care

Keq uest for
Iiﬂm ation
m. Dl
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Follow Up Requirements
¢ Follow up to ensure supports and decisions are assisting the individual.

Performance Measure
e Percentage of Options Counseling and FC/ORC Options Counseling consumers who
indicate they were provided information to make an informed decision on goal

WeliSky Instructions
Complete the OC Performance assessment in WellSky when discharged from the OC Program.

OC Peformance Assessment Form

1. Click the Assessments link found in the Consumer Record.

2. Click Add New on the assessment toolbar.

Details Activities & Referrals | Assessments | Calls Care Plans File Attachments Journals Service Deliveries Service Orders
Addibew | | | | | Format Columns | | Refresh | | |

Date of Assessment Y | Next sment Date ¥ | Assessor Name W | Last Updated % | Updated By % | Assessment Form
3. Select the OC Performance Assessment Form.

Select the appropriate Care Program | Agency, and/or Provider performing the
assessment.

5. Enter the Date of Assessment to reflect when the assessment was performed (if it is
different from today’s date.

6. Click OK.
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New Assessment

Import from XML?

i*) No

OK

Form Filename

OC_Perfomance.afm

Cancel

Show All Forms?

Author | Dic

Last Updated

Version 1.0

[

Care Program

OC Discharged

-

Agency Northeast Iowa Area Agency on Aging (NEI3A) *
Provider Collean Lawler 0!
Subprovider 5
Site -

I Date of Assessment

12/12/2019 @ I

Mext Assessment Date
Assessor Name |

Password |

m
3

Venfy Password |

Comments

|¥

See the OC Options Counseling Section for OC Care Enroliments [ Assessments [ Care Plans

| Case Notes and Service Deliveries.

When OC Options Counseling is provided, the Family Caregiver and Care Recipients should
both have the required Family Caregiver enroliments and the Caregiver/Care Recipient

linked.

Open Basic Information

Name James Abernathy
Date Registered 04/26/2016
Consumer Details Last Reviewed  04/26/2016
Marital Status Single

DOB 01/01/1966

Information Release Authorized  No

Rafault Snene neanpn

~ 3 Consumer - Abernathy, James (1382155894)

Care Enrollments

[ % Care Managment

[ % Family Caregiver
Active

DSAAPD

Save | Save and Close | Close | Reject Changes | Print v | Open Audits | Format Panels | Status Wizard | Merge | Copy Client ID

Switch To... v =%

Details Activities & Referrals Assessments Billing Calls Care Plans File Attachments Journals Routes Service Deliveries Service Orders

Add New
04/26/201
Care Enrollment
Care Manager
04/26/201

Care Plan
Care Recipient

Caregiver
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~ 2 Consumer - Abernathy, James (1382155804)

Details Activities & Referrals Assessments Billing Calls Care Plans File Attach

l[‘.aregiver - Abernathy, Mary X]
OK | Cancel | Add Mext |

Click here to search for caregiver

Caregiver |;ﬁ.bernath3urr Mary

Caregiver Client ID 1338734165

Caregiver Agency DSAAPC

Careaiver Relationship to Care Recipient  Wife b

|Caregiver - Harmon Client, Dick Test d X |

OK | Cancel | Add Next | | |

Caregiver |Harmon Client, Dick Testd | 'F}ﬂlx

Caregiver Client ID |13

Caregiver Agency |Connections Area Agency on Aging
Caregiver Relationship to Care Recipient Husband -
Start Date 4/23/2017 ]
End Date | Enter date ]
Primary? |+
Family Caregiver Program Type Federal T W

() No \
At Risk for Abuse or Neglect () Yes
(2] Don't Know

End of WellSky Instructions

Note: Make sure Federal is selected.
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